For one who knows neither medical history nor the science of obstetrics to attempt to review such a text is manifestly presumptuous; and yet I suspect that it is for just such persons that the book is in large part designed. Surely the medical historian will have knowledge of the characters herein described, and obviously the obstetrician can not be an obstetrician if he lacks familiarity with the work of these men, work upon which his whole art and science is based.
Bard, Stearns, Dewees, Holmes, Wright, Channing; a list of names of which any story must be interesting, and doubly so when sympathetically told in its relation to the growth of a science so fundamental. As one reads these sketches, which expose character as well as abilities, one can but wonder at the nature of the underlying force which led these men into the field of medicine and leave upon it their distinctive marks. For each one was more than an obstetrician, more than a physician; and each had a faith which was forced to contend with apparently overwhelming odds. And yet, each of them, distinctively individual, forced upon a reluctant profession an idea, and perhaps also an ideal, of lasting importance.
Such a story must have been a pleasure in the telling, as it is in the reading; and one can but regret that American obstetrics has not more chapters to be told. Artfully, the author tells just enough of each of these men and of their work to arouse interest in the men, in the subjects which they made peculiarly their own, and in the medical history of the time. The tales are never quite complete, and like all good stories, it would seem that the life lived so happily ever after might well be worth the telling.
One might well wish that publishers could adapt their needs to the character of the text. The present book is printed upon a hard-surfaced paper, excellent for portraying a pathological lesion and perhaps suited to offering a catalog of the vices of man, but it is entirely out of harmony with the wealth of warmth and feeling contributed by the author to the story here recorded. GEO The pathological extensor plantar reflex, first described by Babinski in 1896, has come to be recognized as evidence of injury of the pyramidal pathway and constitutes one of the most important clinical signs. Suppression of activity of the higher centers of the nervous system gives rise to the sign as shown by the extensor response obtained during sleep and during the phase of apnea in Cheyne-Stokes respiration. Collier, as early as 1899, pointed out that plantar flexion relaxes the skin of the plantar surface so that a sharp object will penetrate less readily than when the skip is taut. The normal flexor reflex appears to have an economic significance in removing the foot from an offending object. The underlying mechanism of the response, and its phylogenetic significance, has never been clearly understood. Experimental removal of various parts of the cerebral hemispheres in lower animals does not give rise to definite alteration in the plantar reflexes. In a study of the factors underlying the evolution of cortical dominance, the problem, with respect to the sign of Babinski, resolves itself into one of the primate foot.
The animals employed in this investigation included four well-marked stages of ascendancy in the evolutionary scale-monkey, baboon, gibbon, and chimpanzee. The degree of dominance in any given form was estimated by three important criteria: (1) the rate of recovery of voluntary power following a lesion of the motor area; (2) the extent of the depression of spinal reflexes produced by such a lesion; (3) the occurrence and degree of persistence of pathological reflexes, such as the sign of Babinski and allied phenomena.
In all monkeys examined, plantar flexion was the first reflex to reappear during the period of reflex depression following spinal transection. Low thoracic semi-section of the cord gave rise to a well-marked Babinski response on the side of the lesion. Complete removal of one cerebral hemisphere, or removal of the leg area itself from one or both sides, failed to reproduce the Babinski response in any species of monkey examined. Only when the lower lumbar segments are completely free from all forms of higher control is the Babinski reflex seen in the monkey.
In the baboon, which should be separated on both anatomical and physiological grounds from the long-tailed monkey, localized extirpation of the leg area produced a primitive but nevertheless definite Babinski response characterized by a rapid extension of the outer four toes with fanning. Removal of the second leg area caused an enhancement of the Babinski in the ipsi-lateral limb, probably due to involvement of the uncrossed pyramidal pathway. The course run by the spinal baboon was similar in most respects to that of the spinal monkey.
In the gibbon, which is the only primate below man having biped progression, with body held in the erect posture, a strongly positive Babinski response developed, lasting three weeks following the operation. With ablation of the opposite leg area, the pathological plantar reflex reappeared in accentuated form on the ipsi-lateral side, again indicating bilateral representation in the gibbon's cortex.
In the chimpanzee, isolated ablation of the leg area was followed within 24 to 48 hours by a consistent and characteristic response in the opposite hind limb. This consisted of two phases, and involved the same muscle groups that are thrown into activity when a positive Babinski sign appears in the human foot, consisting of digital extension and in one animal of lateral deviation or fanning of the toes. The return of voluntary power was much slower and less complete than in either the monkey, baboon or gibbon, indicating that the motor deficit from a cortical injury is increasingly severe as one ascends the evolutionary scale.
All those interested in experimental neurosurgery will find in this monograph most valuable data:-the advantages and disadavantages of the barbituric acid anesthetics (Dial-Ciba, sodium amytal and Nembutal); important points in the technic of opening and closing the skull; the ingenious method of mapping the cortex with cellophane; use of the Bovie electrosurgical cutting knife; the importance of ephedrine and metrazol in the postoperative care.
The authors close with a word of caution, "The study of the infrahuman primates has taught the important lesson that in experimental neurology it is never safe to generalize from mice or marmosets to man." Possible clinical implications, such as comparison with forms of cerebral diplegia, are wisely discussed in a most interesting but conservative fashion. The very ability to make a sharply circumscribed cerebral defect in a relative of man and the opportunity to analyse its physiological effect immediately constitute an almost irresistible temptation to interpret comparable clinical disorders. But it must always be remembered that even the gorilla, although the closest living relative, is still a far distant cousin of man in the phylogenetic scale. JAMES C. FOX JR.
